FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. ) OMB Number 2040-0086
Presidential Lakes WWTP VAD086720

FORM ' :
2A |NPDES FORM 2A APPLICATION OVERVIEW |

NPDES

e

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet and
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million galions per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. s otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter I, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. s designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

_ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
3 : OMB Number 2040-0086
Presidential Lakes WWTP VAQ086720

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:
All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.

Facility name Presidential Lakes
Mailing Address 2414 Granite Ridge Road Rockyille, VA 23146

Contact person Luther Ghorley

Title Area Manager

Telephone number  (804) 240-8650

Facilily Address  Carter | ane, King George, VA 22485

(not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Aqua Presidential, Inc.

Mailing Address 2414 Granite Ridge Road Rockville VA 23146

Contact person Brad Campbell

Title Compliance Coordinator

Telephone number  (804) 971-2502

Is the applicant the owner or operator (or both) of the treatment works?
owner operator

Indicate whether correspondence regarding this permit should be direcled to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the trealment
works (include state-issued permits).

NPDES VAQ0086720, VAND20109 (Nutrient GP) PSD
uIc Other
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, il known, provide information on the type of collection system (combined vs. separale) and its ownership (municipal, private,

elc.).
Name Population Served Type of Collection System Ownership
Presidential Lakes 725 Seperate Agua Presidential, Inc.

Total population served 725

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Presidential Lakes WWTP VAQ086720

OMB Number 2040-0086

A.5.

A.6.

A7.

A.8.

Indian Country.

a. Is the treatmenl works located in Indian Country?

Yes / No

b. Does lhe treatment works discharge to a receiving waler that is either in Indian Country or lhat is upstream from {and eventually flows
through) Indian Country?

Yes / No

Flow. Indicale the design flow rate of the treatment plant (i.e., the wastewater flow rale that the plant was built fo handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this applicalion submittal.

a. Design flow rate 0.070 mgd
Two Years Ago Last Year This Year
b. Annual average daily flow rate N/A 0.048 0.056 mgd

¢.  Maximum daily flow rale N/A 0.080 0.090 mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

v Separale sanitary sewer 100 %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes, lisl how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent 1
ii. Discharges of untreated or partially treated effluent 0
ii. Combined sewer overflow points 0
iv. Construcled emergency overflows (prior to the headworks) 0
v. Other 0
b. Does lhe treatmeni works discharge effluent lo basins, ponds, or other surface
impoundments that do nol have outlets for discharge to waters of the U.S.? _ Yes L No
If yes, provide the following for each surface impoundment:
Location:
Annual average daily volume discharged lo surface impoundment(s) mgd
Is discharge continuous or intermittent?
c. Does the lreatmen! works land-apply treated waslewater? _ Yes _J_ No
If yes, provide the following for each land application site:
Location:
Number of acres:
Annual average daily volume applied to site: Mgd
Is land application continuous or intermitlent?
d. Does the freatment works discharge or transport lreated or untreated wastewater to another
reatment works? Yes \/ No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Presidential Lakes WWTP VA0086720 um

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the olher treatment
works (e.g., tank truck, pipe).

Sludge is halled to Massaponax WWTP were it is pressed and de-watered, then transported to Livingston Compost

If transport is by a party olher than the applicanl, provide:
Transporler name:  Joe Wheeler's Septic Tank Service

Mailing Address: 13005 Grant Court. 8 lvania VA 22551
Contact person: Joe Wheeler
Title: Sludge Hauler

Telephone number: (540) 840-1399

For each treatment works thal receives this discharge, provide lhe following:

Name: Massaponax WWTP

Mailing Address: 10900 HCC Drive, Fredricksburg VA 22408

Contact person: Doug Crooks

Title: Division Director of Waste Water Treatment Facilities

Telephone number:  (540) 840-0192

If known, provide the NPDES permit number of the treatment works that receives this discharge. VPDES: VAQ025658

Provide the average daily fiow rate from the trealment works inlo the receiving facility. 0.052 mgd
e. Does the treatmenl works discharge or dispose of its wastewater in a manner nol included in

A.8.alhrough A.8.d above (e.g., underground percolalion. well injection)? Yes ( No

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this melhod:

Is disposal through this method conlinuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
; OMB Number 2040-0086
Presidential Lakes WWTP VA0086720

WASTEWATER DISCHARGES:

If you answered “yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
A.8.a, go to Part B, “*Addilional Application Information for Applicants with a Design Flow Greater than or Equal {0 0.1 mgd.”

A.9. Description of Outfall.

a. Qutfall number 001
b. Location N/A 22485
(_City or town, if applicable) (Zip Code)
King George VA
(County) (State)
38.290556 77.246389
(Latitude) (Longitude)
c. Distance from shore (if applicable) N/A .
d. Depth below surface (if applicable) N/A it
e. Average daily flow rate 0.052 mgd

f.  Does this outfall have either an intermittent or a

iodic disch ?
periodic discharge Yes / No (goloA9.g)

If yes, provide the following informaltion:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs:

g. Is outfall equipped with a diffuser? Yes / No

A.10. Description of Receiving Waters.

a. Name of receiving water Popcastle Creek

b. Name of watershed (if known) Rappahannock

United States Soil Conservalion Service 14-digit watershed code (if known): Unknown

c. Name of State Management/River Basin (if known): Rappahannock

Uniled Slales Geological Survey 8-digil hydrologic cataloging unit code (if known): 02070011

d. Critical low flow of receiving stream (if applicable):
acule N/A cfs chronic N/A cfs

e. Total hardness of receiving stream at critical low flow (if applicable): N/A  mag/l of CaCOgq

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
Presidential Lakes WWTP VAD086720

Form Approved 1/14/8%
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of {reatment are provided? Check all that apply.
V/ Primary \/

/ Advanced

Secondary

Other. Describe:

Removal rates below apply te new plant @ 0.7mgd

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD, removal 96 %
Design SS removal 96 %
Design P removal : 94 %
Design N removal 93 %
Other %

¢ What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

Ultraviolet Disinfection System

it disinfection is by chlorination, is dechlorination used for this outfail?

d. Does the treatment plant have post aeration? \/ Yes

Yes \/

No

No

001

Cutfalf number:

A.12. Effluent Testing Information. Al] Applicants that discharge to waters of the US must provide effiuent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QAJ/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

pH (Minimum)

pH (Maximum) 7.9 S.4

Flow Rate NL 0.052 mgd Continuous
Temperalure (Winter) NL NA NA NA
Temperature {Summer) NL NA NA NA

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 |64 mg/L 17.73 mg/L 48 SM 5210B 2 mgit
DEMAND (Report one) CcBoD-5 [ N/A N/A N/A N/A N/A N/A N/A
FEGA-COLFORM- €. fode (<2420 mpn/100mi | 103 N/CML 104 Colilert MPN |1 MPN/100mL
TOTAL SUSPENDED SOLIDS (TSS) |66 mg/L 18.27 mg/L 49 SM 2540D 2 mg/L

Page 6 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. i OMB Number 2040-0086
Presidential Lakes WWTP VA0086720

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
~2500 gpd

Briefly explain any steps underway or pianned {o minimize inflow and infiltration.

Force main collection system with customer grinder pumps. Inspections and repairs performed as needed.

B.2. Topographic Map. Altach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the trealment plant, including all unil processes.

b. The major pipes or other structures through which waslewater enters the treatment works and the pipes or other siructures through which
lreated wastewater is discharged from the trealment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater from the trealment plant is injecled underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known 1o the applicant.

e. Any areas where the sewage sludge produced by Lhe lreatmenl works is slored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous wasle enters the treatment works and where it is trealed, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.qg,
chlorination and dechlorination). The water balance musl show daily average flow rales al influent and discharge points and approximate daily
flow rates between lreatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or mainlenance aspects (relaled lo waslewater lreatment and effluent quality) of the trealment works the responsibility of a
contractor? Yes _¥ _No

If yes, list the name, address, telephone number, and stalus of each contractor and describe lhe contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibililies of Conlractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementalion schedule or
uncompleted plans for improvements that will affect ihe wastewater trealment, effluent quality, or design capacity of lhe treatment works. If the
trealmenl works has several different implementation schedules or is planning several improvemenls, submil separate responses to question
B.5 for each. (If none, go to question B.6.)

a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

Outfall 001
b.  Indicale whether the planned improvements or implementation schedule are required by local, Slate, or Federal agencies.
v Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
3 OMB Number 2040-0086
Presidential Lakes WWTP VA0086720 umeer

¢ Ifthe answer to B.5.bis "Yes,” briefly describe, including new maximum daily inflow rate (if applicable).
Once construction of new plant is complete, the WWTP will move to the 0.07mgd flow tier.

d.  Provide dates imposed by any compliance schedule or any aclual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicale dales as accuralely as possible

Schedule Actual Completion
Implementation Stage MM /DD /YYYY MM /DD /YYYY
— Begin construction 0172972015 09 /0572014
— End construclion 1073172015 - l- /-
— Begin discharge 1271572015 e
— Aftain operalional level 03/ 1472016 - /- I
e. Have appropriate permits/clearances concerning olher Federal/State requirements been obtained? L Yes _ No

Describe briefly: _All required permits have been obtained to this point.

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge 1o waters of the US must provide effluent lesting data for the following parameters. Provide the indicated effluent
tesling required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on dala collecled through analysis conducted using 40 CFR Parl 136
melheds. In addilion, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriale QA/QC requirements for
standard methods for analyles not addressed by 40 CFR Part 136, Al a minimum, effluent testing dala musl be based on at least three
pollutant scans and musl be no more than four and one-half years old.

Qutfall Number: 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML / MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 39.3 mg/L 8.50 ma/L 49 EPA350.1 Rev.2 |0.40 mg/L
CHLORINE (TOTAL
RESIDUAL, TRC) N/A N/A N/A N/A N/A
RIsOLYERENGREN 12.1 maiL 9.24 ma/L 350 4500-0 G. 0.1 mg/L
TOTAL KJELDAHL
NITROGEN (TKN) 35.2 mgiL 11.09 mgiL 49 EPA351.2 Rev.2 |0.1 mgiL
NITRATE PLUS NITRITE
ATEoeEn N/A N/A N/A N/A N/A
Ol ard GREASE N/A N/A N/A N/A N/A
PHOSPHORUS (Total) 6.75 mg/L 3.41 maiL 20 SM4500-P 0.01 mg/L
TOTAL DISSOLVED
SOLIDS (TDS) N/A N/A N/A N/A N/A
OTHER
END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21




FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/99
OMB Number 2040-0086
Presidential Lakes WWTP VA0086720 ok

'BASIC APPLICATION INFORMATION
"PARTC, CERTIEIGATION.

Indicate which parts of Form 2A you have completed and are submitting:

Basic Application Informalion packet Supplemental Application Infarmation packet:

Parl D (Expanded Effluent Testing Data)

Parl E (Toxicity Testing: Biomonitoring Data)

Part F (Industrial User Discharges and RCRA/CERCLA Wasles)
Part G (Combined Sewer Syslems)

.AI‘.LAPPUQANTSMUSTCOMPLETEATHEFOLEOW|NG.6ERT|F|CA“ONI. i - 2 ol e :. el

I certify under penally of law thal this document and all attachments were prepared under my direction or supervision in accordance with a system
designed lo assure thal qualified personnel properly galher and evaluale Lhe information submitied. Based on my inquiry of the person or persons
who manage lhe syslem or those persons directly responsible for gathering 1he information, the informalion is, ta the best of my knowledge and
belief, true, accurate, and complete. | am aware lhal there are significant penalties for submilling false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tile _Brad Campbell / Compliance Coordinator Aqua Virginia
P .
Signalure T = = 4é

Telephone number

Dale sighed 08/04/2015

Upon request of the permitling authority, you must submit any other information necessary to assess wastewaler (reaiment practices al lhe trealment
waorks or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



8.

9.

VPDES PERMIT APPLICATION ADDENDUM

Entity to whom the permit is to be issued: Aqua Presidential, Inc.
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

Is this facility located within city or town boundaries?

Yes

Please provide the tax map parcel number for the land where the discharge is located: 14B-1-334

For the facility to be covered by this permit, how many acres will be disturbed during the next five years due to new
construction activities? _Aqua expects all new construction to be complete by end of September 2015.

_0.07MGD

What is the design average flow of this facility in million gallons per day (MGD)?

For industrial facilities, provide the maximum 30-day average production Ievel, include units;

flow tiers or production levels? Yes

If yes, please identify the other flow tiers in MGD
Please consider the following as you answer the questions in #5 above for both the flow tiers and the production levels (if
applicable): Do you plan to expand operations during the next five years? Is your facility’s design flow considerably
greater than your current flow?

In addition to the design flow or production levi ii should the permit be written with limits for any other discharge

Nature of operations generating wastewater: General residential domestic

100 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 290

0 % of flow from non-domestic connections/sources

Mode of discharge: X Continuous Intermittent Seasonal

Describe frequency and duration of intermittent and seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point(s):

S Outfall Number
Stream Characteristic 001 | | i ; 7
Permanent stream, never dry | ; 1 |
: . : — ‘ =
Intermittent stream, usually flowing, sometimes dry X ! i L

Ephemeral stream, wet-weather flow, often dry | | ;
Effluent-dependent stream, usually or always dry

Lake or pond at or below discharge point

Other: 7 ] | | | |

10. Approval date(s), if applicable:

0 & M Manual 12/5/2011 Sludge/Solids Management Plan N/A




11.

12.

13.

14.

Have there been changes in your operation or procedures since the above approval dates? No

Privately Owned Treatment Works: If this application is for a privately owned treatment works serving, or designed to
serve, 50 or more residences, you must include with your application notification from the State Corporation Commission
that you are incorporated in the Commonwealth and verification from the SCC that you are in compliance with all
regulations and relevant orders of the State Corporation Commission. Incorporated also includes Limited Liability
Companies (LLCs), Limited Partnerships (LPs) and certificates of authority.

Please provide a list of Materials stored at the facility. Please complete the table below or attach another page if
more room is necessary.

IUINC

Acetic Acid 220 gal. (4-55 gal drums)

All chemicals are contained within a building that
Caustic 7 220 gal. (4-55 gal drums) | pass concrote floor and drains that lead back to the
Magnesium Hydroxide 25’.(@1(74—55 gé_i Er:l;ls_) | the head of the WWTP,
Delpac 2000 - 220 gal. (4-55 gal drums)

Please provide the name and email addresses for personnel who will be involved with the reissuance of the VPDES
permit:

BACampbell@aquaamerica.com

Brad Campbell Compliance Coordinator
Luther Ghorley Area Manager LSGhorley(caquaamerica.com
Robert Warner Facility Operator | RPWarner(@aquaamerica.com

Manager of Operaﬁo; _ RNatarajan@aquaamerica.com

Consent to receive Electronic Mail

The Department of Environmental Quality (DEQ) may deliver permits and certifications (this includes permit
issuances, reissuances, modifications, revocation and reissuances, terminations and denials) to recipients,
including applicants or permittees, by electronically certified mail where the recipients notify DEQ of their
consent to receive mail electronically (§ 10.1-1183). Check only one of the following to consent to or decline
receipt of electronic mail from DEQ as follows:

Applicant or permittee agrees to receive by electronic mail the permit that may be issued for the proposed
pollutant management activity, and to certify receipt of such electronic mail when requested by the DEQ.

If yes, provide email; BACampbell@aquaamerica.com

[] Applicant or permittee declines to receive by electronic mail the permit that may be issued for the proposed
pollutant management activity.
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Consulting Engineers & covironmental Scientists

June 11, 2014

Department of Envirenmental Quality

Office of Stormwater Management, 10 Floor
P.O. Box 1105

Richmond, Virginia 23218

Re: General Permit for Discharges of Stormwater from Construction Activities
Presideutial Lakes Wastewater Treatment Plant

To Whom It May Concern:

Enclosed for your use is the registration statement for the General Permit for Discharges from
Construction Activities VAR — 10. The first registration statement applies to the site under the
current regulations. The site is the Presidential Lakes Wastewater Treatmeni Plant Jocated on
Carter Drive in King George County. The $200.00 fee for this registration has been submitted
under separate cover to the Department of Environmental Quality (Receipts Control).

Also enclosed is the registration statement for the General VPDES permit for Discharges for
Stormwater for Construction Activities, a renewal for the site. The $290.00 fee for the renewal of
this permit has also been submitied under separate cover to the Department of Environmental
Quality

Copies of both checks along with the fee forms are enclosed for your information. If you have
any questions concerning the registration forms or the renewal of the registration for the site,
please don’t hesitate to contact me at (804) 334-2592.

Sincerely,

Kreye Blankenship, Inc.

LD do Qg

William C. Kreye, PhD., PiE.
Presidemt

Enclosures

ce: Clifton L. Parker, P.E.

1901 Huguenot Road, Suite 310 C. {80A) 334-2592
Morth Chesterfield, Virginia 23235-4311 F: (804) 302-5454



General Permit for Discharges of Stormwater from Consiruction Activities (VAR 0}
Registratjion Statement

o,

10.

14
12,

M

13.

(Please Type or Print Al Information)

Caonstuction Activity Operaior (The permit will be issusd to this operalor, and the Certification in ltem #13 mus! be signed by the
appropriate person asscolated with this operalor [see the inswuctions]):

Name: Clifton L. Parker, ;V
Mailing Address:__ 2414 Granite Ridge Road

city;,__Rockvilie State:_VA Zip 23146 phane: (804) 749-8868
Email sddress (if avaiteble);,_CLParkeriV@AgquaAmerica.com
Indicate if DEQ may transmil the penmit electronically:  Yes_ X No

{Must be included for rerrewals of coverage only} Existing Permit Coverage #;

Location of Censlruction Activily:
Name: Presidential Lakes Wastewater Treatment Plant

Addrass: Garter Drive

city_King George State:_Virginia Zip:_ 22485
County: King George -
DMS to the nearest 15 seconds: Latiude_N38d 180" Longitude W77d14730”

Location of all Offsite Supporl Activities to be Covered Under the Permit:
Name:__Mone

Address:

City: Stale: Zip:
County;

if street address unavailable: Latitude Lengitude

Status of Activity: Federat [_] State [_] Public [] Private [X] (Check one only)

The Nature of the Construction Aclivity (e.g., commercial, industriai, residential, agriculiural, oil and gas, etc.):
Improvements to Wastewater treatment plant required by regulations

Name of the Receiving Water(s);_Dirt Bridge Run

Hydrelogic Unit Code (HUC): 02070011 PL61 -

(Receiving waters identified as impaired on the 2008 305(b)/303{d) Waler Quality Assessment Integrated Report or for which 2

TMDL WLA has been established for stormwater discharges from a construction site shall be noted in an atlached list.}

1 the discharge Is through a Municipa! Separate Storm Sewer System (M54}, the name of the municipal operator of the

storm sewer; _NOne

Estimated Project Start Date (mm/dd/yyyy):_June 20, 2014

Estimated Project Completion Date (mm/ddiyyyy):_September 30, 2014

Total Land Area of Development (1o the neares! one-tenth acre):_1.58 Ac

Estimaled Area lo be Disturbed {to the nearest ene-tenth acre):_0.4 Ac

is the area to be disturbed by the construction activity part of 2 jarger common plan ef development or sale? Yesl | No[X]

Are nuirient offsats iniended to be acquired for this activity? Yes[_] No[X] Under consideration ]

A stormwater pollulion prevention plan (SWPPP) must be prepared in accordance with the requirements of the General
Permit for Discharges of Stormwaler from Construction Activities prior fo submilfing this Registration Statement By
signing this Registration Staiement the operator Is cerifiying that the SWPPP has been prepated,

Ceriification: " certify under penally of law that | have read and understand this Repistration Statement and that this document
and all sttachments were prepared in accordance with a system designed lo assure thai qualified personnel properly gathered and
evalualed the informalion submitied. Based on my inquiry of the person or persons who manage the system or those persons
direcily responsible for gathering the information, the Information submilted is 1o the best of my knowledge and belief true,

accurale, and complete, | apf ghidrednhat there are significant penaltizs for submitting false information including the possibility of
fine and impﬁsonmﬂ% ;ﬁfﬁ;m." _ 'B b@)
Print Name: Clift P [#38 : 2] Title: ‘; im’\) C@f‘{)
Signature: {/M// Rl Date:_ 6 —{{ - 7Y

[
{Piease MK_ The E/ea%pn signing this form must be associated with the operator identifled in ltem #1 above.}
Mail to: Depariment of Environmentsl Quality, Office of Stormwater Mansgemenl, 10™ Floer, P.O. Box 1105, Richmond, VA 23218

(DEQ 198-148) (08/13)



DEPABTMENT OF ENVIRONMENTAL QUALITY
CONSTRUCTION ACTIVITY OPERATOR PERMIT FEE FORM

(Please Type or Print All informatian}

Instructions: Applicanis for a Construction Activity individual Permit are required to pay permit application Tees.
Fees are also required for registration for coverage under a Construction Activity General Permit, Fees must be
paid when applications for state permit issuance or modificalion are submitted. Applications will be considersd
incomplete if the proper fee is not paid and will not be processad untll the fee is received.

The iee schedule for state permits is included with this form. Fees for stale permit issuance, reissuance,
modification, mainienance, and reinspection are included, Once you have determined the fee for the type of
application you are submitting, complete this forn. The original copy of the form and your check or meney order
payable to "Treasurer of Virgifia" should be mailed to:

Depariment of Envirenmental Quality
Recelpis Control

P.O. Box 1104

Richmond, VA 23218

A copy of this form and 2 copy of your check or meney order should accompany the permit application {(or
registralion slalement). You should retain a copy for your records.
Consiruciion Activity Dperator:

Name: Agua Virginia Clitton L. Parker, PE. =INE

Mailing Address: 2414 Granit Ridge Road

City: Rockvilie Giate: VA Zip: 23148

Phone: _B04-749-8868

Narme and Logaiion Construction Activity:

S — Presidential Lakes WWTP
Giy;_ g George Stater_ VA Zip: 22485
County: King George
Type of State Permit: ] Canstruction Activity Individual Permit Construction Activity General Permit
{from Fee Scheduls)
Type of Action: New lssuance [ Reissuance [ Modification
] maintenance [] Reinspeciion

Amount of Fee Submitied (from Fee Schedule):_$ 200

Existing Permit Number (if applicable):

FOR DEQ USE ONLY
Date:
DC &

(REDQ +89-213) (0811 3)



Registration Statement
General VPDES Permit for Discharges of Stormwater from Construction Activities (VAR10)

b |

7.

1a.
11.

12,

{Please Type or Print All Information)
Construction Activity Operator: (General permit coverage will be issued (o this operator. The Cerntification in ltem #12 must be
signed by the appropriate person associated with this operator.)
Name: Agua Virginia
Contact:  Clifton L.Parker, |V
Mailing Address;_2414 Granite Ridge Road
City: Rockville Stote, VA i 23148 ppo.. 804-745-8868

Ernail address (if available), CLParkerV@AguaAmerica.com

indicate if DEQ may transmit general pamit correspondence electronically: Yes No D
Existing General Permit Registration Number (for renewals only):_Pending

Name and Location of the Construction Aclivity: :

Nama: Presidential Lakes Wastewater treatment Plant

Address (if availabie);_Carter Drive

Ciy;_King George . State: YA Zip: 22485
County (if not located within a City):__ N Gieorge

Latitude (decimal degrees), N38d18°0” Longitude (decimal degrees),_W77d14'30"

Name and Location of all Off-site Support Activities to be covered under the general permit:

Name;_None

Address (if availahie):

City: State: Zip:
County {if not located within a City):

Latitude (decimal degrees): Longitude (decimal degrees):

Status of the Construction Activity (check only one): Federal [:] State D Public D Private [X]

Nature of the Construction Aclivity (¢.9., commercial, industrial, residential, agricultural, oil and gas, etc.):
Improvements to WWTF reguired by regulation

Name of the Receiving Water{s) and Hydrelogic Unit Code (HUC):
Nsme: it Bridge Run M

Huc: 02070011 HUC:

if the discharge is through a Municipal Separate Siorm Sewer System {MS4), the name of the MS4 operator:
None

Estimated Project Start and Completion Date:

Start Date (mm/ddfyyyy):__June 20, 2014 Gompletion Dale (mmiddlyyyy);,_September 2014
Totel Land Area of Development {fo the nearest one-hundredih acre): 1.53 Ac

Estimated Area to be Disturbed (to the nearest one-hundredth acre);__0-4 AC

Is the area to be disturbed part of a larger common plan of development or sale? Yes [ nNe

A stormwater pollution prevention pian (SWPPP} must he prepared in accordance with the requirements of the General
VPDES Permit for Discharges of Stormwater from Construction Activities prior to submitiing this Registration Statemeni.
By signing this Registration Staiement the operator is certifying that the SWPPP has been prepared.

Certification: "l certify under penslly of law that | have read and understand this Registration Staterment and that this document
ang all attachments were prepared in accordance wilh a syslem designed lo sssure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly respansible for gathering the information, the information submitted is fo the best of my knowledge and belief true,
accurate, and complete. | am awaresthat there are significant penalties for submitting false information including the possibility of

fine and imprisonment }f;:}}( iofati ‘ 'S
Printed Name:, Giifig gﬂ Tille: D T’CC{)}‘ C@fft’ 'D‘OQ
Signature: [ Ar? ] ) / Date.__fo ~({» 2014

{Please sign in IN&"‘T‘%S/ léhé{{;on must be signed by the appropriate person assosisted with the operator identified in
ltam #1.)} T

0172014 Page 1 of 1



DEPARTMENT OF ENVIRONMENTAL QUALITY
CONSTRUCTIOR ACTIVITY OPERATOR PERMIT FEE FORM

{Please Type or Print All Information)

Instructions: Applicants for a Construction Activity Individual Permit are required to pay permit application fess. Fees are
also required for regisiration for coverage under a Constructon Activity General Permit. Fees must be paid when
applications for state permit issuancs, reissuance, modification or transfer are submitted. Applications will be considered
incompiete if the proper fee is not paid and will not be processed until the fee is received.

The fee schedule for state permits Is included with this form. Fees for state permit issuance, reissuance, maintenance,
modification and transfer are included. Once you have delermined the fes for the type of application you are submitting,

complete this form. The original copy of the form ang your check or money order payable to "Treasurer of Virginia”
should be mailed to:

Departmennt of Environmental Quality
Receipts Control

P.C. Box 1104

Richmond, VA 23218

A copy of this form and a copy of your check or money order should accompany the permit application {(or registration
statement). You should retain a copy for your records.

Construction Activity Operator:

Name: Agua Virginia

Contact:___ Clifion Parker, IV

Mailing Address: 2414 Granite Ridge Road

R i 23146 804-749-8B68
City: ockville State: VA Zip: S14 Phons:

CLParkerlV@Agualmerica.com

Emait address (if available);

Name and Location of the Construction Activity:
Presidential Lakes Wastewater Treatment Piant

Name:
King George 22485
City: g N State: VA Zip:
i o
County; King Gadrae
Type of State Permit: [_| Construction Activity Individual Permit Construction Activity General Permit
{from Fee Schedule)
Type of Action: L] New issuance Reissuance {1 Maintenance
{1 Modification [ Transfer
- . $290

Amount of Fee Submitied (from Fee Schedule);

; ’ g ing
Existing General Permit Registration Number (if applicable): PENging

FOR DEQ USE ONLY -
Date: | DC #:

01/2014 Page 1 of 1



Presidential Lake Flow Projections
Current Plant Flows:

The current plant flow is approximately 60,000 gpd matching the 70,000 gpd flow tier to maintain 95%
permit compliance. There are approximately 300 customers, 900 people (population) with 3 people per
residence, in this system which equates to a reasonable 200 gpcd.

Plant Description:

The Presidential Lakes Wastewater Treatment Facility is a biological facility that includes nutrient
removal. The facility is designed to treat a maximum design flow of 0.2 MGD. The treatment facility
discharges to Popcastle Creek, which is located in the Rappahannock River Basin. A simplified block flow
diagram for the Presidential Lakes Wastewater Treatment Facility in the attached package. This flow
diagram is provided to supplement the narrative description of the treatment

process unit operations, which follows.

The facility is equipped with a mechanical screen to protect downstream pumps and equipment. The
wastewater is then directed to the pre-equalization basin. The equalization basin performs two major
functions. The first is to equalize flow so that the subsequent treatment units can be fed at a uniform
rate. The second function is to blend the various waste contaminants to ensure a uniform feed
concentration to the biological system. Following equalization, the forward flow is then directed to the
biological treatment processes. The SBR system represents a variation of the activated sludge

process. Rather than having a separate aeration basin and clarifier (with return activated sludge), typical
for most activated sludge processes, the SBR system acts as an aeration basin and clarifier within a
single reactor. The termination of flow and aeration during the treatment process provides quiescent
settling conditions in the reactor, permitting fine particles to settle.

Aluminum sulfate (alum) will be metered into the SBR system to chemically remove reactive
phosphorus. Supplemental alkalinity (sodium carbonate) will be fed to the SBR system on a flow
proportional basis. Acetic acid can also be added to the SBR system, during the "React Fill" or "React
Phases" as an additional carbon source for denitrification and to the dentrification filters. All chemical
feed systems can be manually adjusted to control the rate of feed. The discharge from the SBR basins is
often four to five times the rated hydraulic capacity of the plant. To minimize the size of subsequent
treatment units, a post equalization basin is provided. The forward flow from the post equalization
basin, which also provides aeration, is directed to the denitrification filters (acetic acid) and UV
disinfection system. An existing pump station directs the treated wastewater to Popcastle Creek.



County of Spotsylvania
Founded 1721

Board of Supervisors Director of Utilities/Public Works

GREG CEBULA EDWARD PETROVITCH
ANN L. HEIDIG
TIMOTHY J. McLAUGHLIN
DAVID ROSS 600 HUDGINS RD

GARY F. SKINNER
PAUL D. TRAMPE

FREDERICKSBURG, VIRGINIA 22408-4147
OFFICE: (540) 507-7300

CHRIS YAKABOUSKI e FAX: (540) 898-3674
S——

Service, Integrity, Pride
March 23, 2015
Mr. Bradley A. Campbell
Aqua Virginia Inc.

2414 Granit Ridge Rd.
Rockville, Va. 23146

RE: Presidential Lakes WWTF

Dear Mr. Campbell:

Please be advised that the firm of Aqua Virginia, Inc. has been granted authorization to dispose
of the liquid biosolids generated by the Presidential Lakes WWTF into the Spotsylvania
County’s Massaponax WWTEF.

Should you have any questions, please do not hesitate to contact me at 540-507-7362 or at

derooks@spotsylvania.va.us.

Sincerely,

Douglas J. Crooks
Division Director of Wastewater Treatment Facilities

Ce: file



VPDES Sewage Sludge Permit Application for Permit Reissuance

Imstructions

WHO MUST SUBMIT THE APPLICATION - Al facilities with & current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.

Part 1 is general information to be provided by ail facilities.

Part 2 must be completed by all facilities that generate Class A or Class B biosolids that ere land applied.
Part 3 must be completed by all facilities thar land apply Class B biosolids.

- Part 1 - Sludge Disposal Management (To be completed by all facilities)

| Facility Name: Fresidential Lakes WWTP
1.

VPDES Permit No: VAQ086720

Shipment Off Site for Treatment or Blending

Is sewage sludge from your facility sent to another facility that provides treatment or blending?

If you send sewage sludge to more than one facility, attach additicnal sheets as nccessary.

Shipment off site is: X The primary method of studge disposal ~ [_] A back up method of sludge disposal
Receiving Facility Name Massaponax WWTP

B Yes

[ No

a
b. Receiving Facility VPDES Permit No. VAQ025658
¢. Inelude an acceptance letter from the Receiving Facility.

d. Receiving Facility's ultimate disposal method for sewage sludge Press/dewaler then send to Livingston Landfill for composting

Disposal in a Municipal Salid Waste Landfill

4. Landfill Name

b. Landfill Permit No.

c. Include an acceptance letter from the Jandfill.

Incineration

If yes, provide the Air Registration No.

b. Facility Name

¢. Air Registration No.

d. Include an acceptance letter from the Incinerator.

Class A Biosolids
Are Class A biosolids from your facilily land applied in butk?
VDACS centification number?

Class B Biosolids
Do you produce Class B biosolids? If ves, complete Part 2.

complete Part 3.
Land Application Under a Separate Permit

Is sewage studge from your facility placed in a2 municipal solid waste Jandfill? [OvYes [gno

If sewage studge is placed on more than one municipal solid waste landfiil, sttach additional pages as necessary.

Landfitling is: [_] The primary method of sludge disposal {71 A back up method of sludge disposa

1s sewage sludge from your facility fired in a sewage sludge incinerator? [ ves No

Incineration is: [] The primary method of sludge disposal ] A back up method of sludae disposal

4. Do you own or operate all sewage siudge incinerators in which sewage sludge from your faciity is fired? [dYes [ONo
If no, complete items b - d for each incinerator that you do not own or operate.

De you produce Class A biosolids for land application or distribution and marketing? 1f yes, complete Part 2, [JYes [RNo
Oves [One

Do you sell or give away Class A biosolids in a bag or other container for application to the land? If yes, provide the Oves O
D Yes Na

Are Class B biosolids from your factlity land applied land opplied under the authorization of this VPDES Permit? If yes, [Jves e
Ovyes KNo

Are hiosolids from your facility land applied under the suthorizalion of a permit other than your VPDES Permit?
Biosolids are lend applied onder the authorization ofa (] VPA peanit [ Another VPDES Permit ] Out of State
Complete ilems a - ¢ for cach VPA permit authorized to land apply biosolids from vour facility.

4, Permittee Name b. Permit No,

c. [nclude copy of any information you provide to the Receiving VPDES or VPA Permittec o comply with the "notice and necessary

information” requirement of 9VAC25-31-530 F.

Rev 771872012




VPDES Sewage Sludge Permit Application for Permit Reissuance
Part 2 - Biosolids Characterization (To be complered by all facilities that generate biosolids that are land applied.)

1. Have there been changes to sludge treaiment Processes ot storage facilities since the previous permit issuancefreissuance? O ves [ONo
2. Do the hiosolids generated under this permit that will be land applied ineel one of the Class A pathogen requirements
in SVAC25-31-710 A 3 through A 8 or Class B pathogen requitements in 9V AC25.3] -710 B | through B 47 Oves Mo

Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions reguirements and provide the data
that demanstrate complhiance with the applicable aliemative.

3. Do the biosolids generated under this permil that will be land applied meet one of the vecror attraction reduction
requivernents in 9VAC25-31-720 B 1 through B 107 dves [Ine

Identify the vector attraction reduction aption utilized o demonstrate compliance with the vector aturaction reductions requirements and
provide the data thet demonsirate compliance with the applicable alternative.

4. Do the biosolids to be land applied meet the ceiling/pollutant concentratians in 9VAC25-31-340 B? O vYes [ONo
3. Has data from the mos! recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen Cdves [Cine
(mg/kg), Total Kjeldah! Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO,
{mg/kg), Arsenic (mg/kg), Cadmium (mz/kg), Copper (mg/ke), Lead (mg'kg), Mercury (mg/kg), Nickel (mge/kg), Selenium
(mg/kg), Zine (mg/kg) been submitted to DEQ? The samples shall be nio more than 4% years old and each sampling date
shall be at least 1 month apart.

If ng, provide the data with this application.

Part 3 — Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.)

1. Provide to DEQ and to each locality in which biosolids are to be land applied, written evidence of financial responsibility. Evidence of financial
responsibility shall be provided in accordance with OVAC25-31-100 P 9.

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C),

3. Areany new land application fields proposed at this reissuance? Oyes [One
If yes, contact the DEQ Regional Office for addition al submittal requirements.
4. For the currently pennitted Iand application fields. are the previously submitted site baoklets, maps and acreage accurate, OvYes ONo
Ifno, contact the DEQ Regional Office for additional submittal requirements.
5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? O ves [One
a. An odor control plan that addresses the abatement of odors tesulting from the storage and/or land application of biosolids.

b. A description of the transport vehicles to be used,

¢. Prosedures for biosolids offloading at the land application sile including spill prevention, cleanap (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distribution and
appropriate loading rates,

€. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions,

operation limitations during perjods of inclement weather, soil PH requirements, buffer zone requirements, and sile resirictions,

Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation

(OVAC25-31-420 through 720).

Certification

T certify ander penalty of law that this docament and all allachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons

who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete, 1 am aware thar there are significant penalties for submitting false information, including the possibility of fine

and Imprisonment for knowing viclations,

Name and Official Title  Luther Ghorley

g %%‘—%m/,//‘

Telephone number / Email  (804) 240-9650 ! LSGhorle y@aquaamerica.com
Date signed 9'— 28/ b‘-

{Based on a review of this infonmation, i may be necessary 1o submit additional mfornation 10 meet other legal or techmica) review Fequirements. )

Rev 7/18/2012 Page?2 of 2




PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Virginia Department of Environmental Quality to have the cost of publishing a public

notice billed to the Agent/Department shown below. The public notice will be published once a week for

Iwo consecutive weeks in accordance with 9VAC25-31-290.C.2,

Apgent/Departiment to be billed:

Owner:

Applicant’s Address:

Agent’s Telephone Number:

Authonizing Agent:

VPDES Permnit No. VAQQ86720
Presidential Lakes

Please return to:

Anna Westemnik

VA-DEQ, NRC

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: 703-583-3837

Luther Ghorley, Avea Manager

Aqua Presidential, Inc.

2414 Granite Ridge Rozad

Rockville, VA 23146

804-749-8868 ext. 54415

V%%/k

AT S’gi?zure



WOODS ROGERS ¢

ATTORNEYS AT L AW

ANTHONY GAMBARDELLA
(804} 343.5022
gambardela@woodsogers.com

August 7, 2013

VIA ELECTRONIC FILING

The Honorable Joel H. Peck

Clerk

State Corporation Commission
Document Control Center

1300 East Main Street, First Floor\
Richmond, Virginia 23218

Re:  Joiut Petition of Aqua Presidential, Inc., et.al and Presidential Service
Company, Tier II, Inc., Case No. PUE-2013-00081

Dear Mr. Peck:

Please accept for filing in this docket the enclosed correspondence sent to the State
Corporation Commission Staff on August 6, 2013.

Sincerely,

W@%/t A dedle

Anthony Gambaydella

T Mr. Robert F. Sartelle
Glenn P. Richardson, Esq.
Bryan D. Stogdale, Esq.

Riverfront Plaxa, West Tower / 901 East Bysd Street, Suite 1550 / Richmond,
Virgmnia 23219
(804) 343-5020 / Fax (804) 342.502]
Offices alse in Roancke, Chariottesville and Danvilie, Virginia



Ot

WOODS ROGERS

ATTORNEYS AT LAW

ANTHGNY GAMBEARDELLA
§04-343-5022
gembardelle(@woodsrogers com

August 6, 2013

VIA ELECTRONIC MAIL AND 1S MATI,

Mr. Robert F. Sartelle

Division of Utility Accounting & Finance
State Corporation Commission

1300 East Main Street, Fourth Floor
Richmond, Virginia 23218

Re:  Joint Petition of Aqua Presidential, Inc., et,al and Presidential Service
Company, Tier IL, Inc.

Dear Mr, Sartelle:

This letter will confirm our telephone conversation of July 29, 2013 concerning the Joint
Petition of Aqua Presidential, Inc. and Presidentia] Service Company, Tier II, Inc. for Approval
of a Transfer of Utility Assets. As we discussed, Aqua Presidential, Inc. is the designes of Aqua
Virginia, Inc, under the Asset Purchase Agreements attached to the Joint Petition. 1tis the intent
of the Joint Petition that Aqua Presidential, Inc. receive the ransfer of assets directly from
Presidential Service Company, Tier II, Inc. References in the Joint Petition to "Aqua” should be

read to mean Aqua Presidential, Inc.

Aqua Presidential, Inc. is a Virginia stock corporation, wholly-owned by Aqua Virginia,
Inc. A copy of the charter of Aqua Presidential, Inc. is attached for your reference. A
modification to the Aqua Presidential, Inc. articles of incorporation is planned for filing
tomorrow to state its purpose as a public service corporation.

Our lefter transmitting the Joint Petition inadvertently referred to Aque Virginia, Inc.
rather that Aqua Presidential, Inc. The Joint Petifion language controls over the transmittal
letter, and we apologize for any confusion on that score.

Sincerely,

/ M V%z%wc 2.

Anthony G ard ella

ce: Bryan D. Stogdale, Esq.

Riverfront Plaza, West Tower / 90} Bast Byrd Street, Suite 1550 / Richmond,
Virginin 23219
{BC4) 343-5020 / Fax (804) 343-502)
Offices zlso in Roanoke, Charlotfesvilie and Danville, Virginia



R e iR D - L Y 5 @ 5
A CORPORATION LOMIMIGSION

Tickmond, Juby 22, 2013
s is to cersify thak the certificate of incorporaiion of
Rque Presidentigl, Inc.

was ihis day issued and admitted to recond in this office and that
the said corporation is cutfiorized to transact its business subject
to all Virginia laws applicable to the corporation and its busines:.
Fffecrive date: Juby 22, 2013

State Corporation Comuission
Attest:
Quwf 80

SN . Al
‘”[;’\_:! p sy 1t

U Clerf, of the Commission

CIS0368



.‘1)::!‘
£ ]‘.,5 q COMMONWEAL'H OF VIRSINA
"Q‘; R STATE CORPORATION COMMIBSION
S0CH1S ARTIGLES OF INCORPORATION
{erit) OF A VIRGINIA STOCK CORPORATION
The undersignad, pursuant le Chapter 8 of Tille 13.1 of the Code of Virginis, slate(s) ss follows:
1. The name aof the carporation is

Agua Prezideniial, Inc,

3, The number of shares authorlzad lo ba [ssuad by the comoration Is 1,000 "

3. A. The name of lhe corporatlon’s Inftlel reglsiered agant Is
Corpotation Servics Company o~

8. Tha inltiel reglstersd agentis (mark appropriate box):

N individual who ls a resldant of Virginia and
an Inillel direster of the corporalian,
a member of the Virginla Stale Bar.

oR
(2) g = domestio or foreign slock or nonsiock corporation, limiled liabllity company or
regislered fimited ligbility parinership aulhorized to transact businass In Virginia.

4, A. The corporslion's inltial regisiarad office addrass, Insluding the streat and nermber, if ey, which

15 Identical to the business office of the iniflal registered agent, is

Bank of Ameries Centar, 18¢h Floor, 1111 Eeel Maln Bireal Richmand VA 23218

mGanENa) =iy oc town) ! ]
B, The raglstered office is located in the 3 county or [ city of Rictimunt
E. The inllial direttors are:
NAME(S) ADDRESS(ES)
Nichotas DeBenadicly 762 W, Lancasler Ave, Bryn Mawr, PA 12010

8. INCOBHORATERIS):
) _{ 7 ;{4/’ o %"}ﬁ Chrstopher P. Luning L
7

SIGNATURELS) L4 PRINTED NAIE(S)
Telephone number (oplonal): B10-845-1124

PRIVAGY ADVIEORY! Lufofmmton 2uch a3 sodzi secunity ramber, date 6, ml!den nung, of ranstal nstiulion seseunt pombiers & NOY regis '
lﬂ&}iﬁ iy buetnes s ently documnenis fed wiih e Offce pflhe Clork of e Commisslon Nw'lnlbn'n:mn provided onihata dmmﬁp ; lae:zggd

SEE INSTRUCTIONS ON THE REVERBE



COWMMCNWIEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, JULY 22, 2013

The Stete Corporalion Commission has found the sccompanying arlicles submitlted on behaif of

Aqua Presidential, Inc.

to comply with {he requirements of law, end confirme payment of all required {ees. Therafore, il
is ORDERED that {his

CERTIFICATE OF INCCRPORATION

be Issued and admiited 1o racard with the aricles of incerporalion in the Offics of tha Clerk of
the Commission, effective July 22, 2013,

The corporation is pranied the authority conferred on it by law in eccordance with the articles,
subject {o tha condillens and restrictions imposed by law.

S5TATE CORFORATION COMMISSION
i

James C. Dimitr
Commissionar

By

CORPACPT
Ciso388
13-07-18-1226
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sz Following from the Records of the Commission:

"The foregoing Is & ua copy of all documents sonsiiiuting G charter of Aqua Presidentiel, inc.
on fila In tha Clari’s Ofiies of the Cornmission.

fVathing more s hioreby esrlifisg,

Stgned and Sealed at Richmond on this Oate:
July 23, 2013

ot Mg
sy ,«‘ th
A G el

£ |Joel 3, @eck, Clerf of the Commission

CIs0502



